□ IN THE UNP>^ jTTi^CrjE^ MilXlftt AND TRADEMARK OFFICE 



In re Application of ) 

0LE-8ENDTRASMUSSEN 2lD<fJUL 3l PH 30 j 

Appl.S.N. 10/506,41 9 US PATENT & TRADEMARK ) ART UNIT 1772 

OFRCE 

Filed: September 02. 2004 ) EXAMINER B. T. O HERN 



For: CROSS-LAMINATE OF ORIENTED RLMS. ETC 



McLean, VA 
July 20, 2006 



REQUEST FOR REFUND TO DEPOSIT ACCOUNT 04^70 

Hon. Commissioner of Patents & Trademari(s 

P. O. Box 14S0 

ALEXANDRIA, VA 2231 3-1450 
Sir: 

In a statement dated S-31-06, a copy of which is attached, the undersigned attorney's deposit 
account #04-0070 was debited in following amounts, fee code and fee code explanation: 
Amount Fee Code Code Exolanation 

$350.00 1 202 Claims in Excess of 20 

200.00 1 201 Independent Claims in Excess of 3. 

The amendment filed under a Certificate of Mailing in that application on April 1 9, 2006, was 
accompanied by check #12315 of applicant's attorney in the amount of $500.00. A copy of the 
obverse and reverse of that check is attached showing that that check was received and deposited by 
the pro. The last page of that amendment (also attached) included a fee computation which in failing 
to include a new independent claim in the total number of claims failed to account for one claim for an 
added fee of SSO.OO. However, no credit was gh/en for the $500.00 chedc and therefore, a refund 
for that amount of ^SOOO^ is obviously due and is requested. 

ictfully submitted, 





Attorney of Ftecord 

703-536-4361 



%si Available Cop- 



MONTHLY STATEMENT OF DEPOSIT ACCOUNT 

To replenish your deposit account detach and return top portion 
with your check. Make checks payable to "Director of the uS»tO- 



Maics Paicni and Tiadeinark Office 
P.O. Bojt 1450 
Aleundria, VA 22313-1430 
www.iBpco.gov 



WILLIAM J DANIEL 
WILLIAM J. DANIEL 
6100 WOODLAND TERRACE 
MCLEAN VA 22101-4362 



FINA 



j Account No. 

040070 



Date 



Page 



1 



Can the Deposit Account Branch at 571-272-6500 for assistahca 



{date posted 



MO, DAY YR 



06 
06 



COrfTROL 
NO. 



PLEASE SEND REMITTANCES TO: 
U& Patent and Trademark Office 
P.O. Box 371279 
Pittsburgh, PA 15251-7279 



DESCRIPTION 
(Serial, Patent. TM, Order) 



10506419 
T 05064 19 



DOCKET NO. 



AN AMOUNT SUP»=ICIENT TO 
COVER ALL SERVICES REQUESTED 
MUST ALWAYS Bl ON DEPOSIT 



FEE 
CODE 



T2O2 
1201 



Best Availabis Cop 



OPENING BALANCE 



TOTAL CHARGES 



CHARGES/ 
CREDITS 



350.00 

200.00 



BALANCE 



3tf4b.40 
3648.40 



TOTAL CREDITS 
0,00 



CLOSING BALANCE 

3648.40 



w 

^^I^United States Patent and Trademark Office 
^ - Sales Receipt - 

05/04/2006 PCANTY 00000001 040070 10506419 

01 FC:1202 350.00 DA 

02 FC:1201 200.00 DA 



ftdiustaent Date: 08/15/2006 SDIRETfll 
05/04/2006 PCANTY 00000001 040070 10506419 

01 FC:1202 . 350.00 CR 

02 FC:1201 200.00 CR 



o«st Available Copv 



□ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of ) 
OLE-BENDT RASMUSSEN ) 

Appl. S. N.10/506,419 ) ART UNIT 1 772 

Filed: September 02, 2004 ) EXAMINER B. T. O HERN 

For CROSS-LAMINATE OF ORIENTED HLMS, ETC 

McLean, VA 
July 20, 2006 

REQUEST FOR REFUND TO DEPOSrT ACCOUNT OSMWTO 

Hon. Commissioner of Patents & Trademarks 

P.O. Box 1450 

ALEXANDRIA. VA 223 T 3-1 450 
Sir: 

in £i statement dated 5-31 -06, a copy of which is attached, the undersigned attorne/s deposit 
account #04-0070 was debited in following amounts, fee code and fee code explanation: 
Amount Fee Code Code Explanation 

$350.00 1 202 Claims in Excess of 20 

200.00 1 201 independent Claims in Excess of 3. 

The amendment filed under a Certificate of Mailing In that application on April 19, 2006, was 
accompanied by check #1 231 5 of applicant's attorney in the anKNint of $500.00. A c(H>y of the 
obverse and reverse oTthat check is attached showing that that check was received and deposited by 
the PTO. The last page of that amendment (also attached) Included a fee computation which in failing 
to include a new independent claim In the total number of claims failed to account for one claim for an 
added fee of $50.00. However, no credit was gh^en for the SSOaoo check and therefore, a refund 
for that amount of $500.00 is obviously due and is requested. 

ictfully submitted. 





Attorney or Record 

703-536-4361 



^«»st Available Copy 



